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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

02/07/2017 10 : 31
Image# 201702079044299715
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Graves for Congress

2345 Grand Blvd

Ste 2400

Kansas City MO 64108-2642

✘

✘C00359034
MO 06

11 29 2016 12 31 2016

Bradshaw, Jean Paul, , ,

Bradshaw, Jean Paul, , ,

[Electronically Filed]
02 07 2017
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17)....................................... 	

 (b) Total Offsets to Operating 
  Expenditures (from Line 14)................. 	

 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27).................. 	

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D)................. 	

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D)................. 	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3 (Revised 05/2016) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
Graves for Congress

11 29 2016 12 31 2016

Image# 201702079044299716
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0.00 0.00
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0.00

5522.41
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

Graves for Congress

11 29 2016 12 31 2016

Image# 201702079044299717
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .
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69018.11 84444.68

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

69018.11 84444.68

512243.11

12587.21

524830.32

69018.11

455812.21



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 201702079044299719

5 19

✘

Graves for Congress

Rely on Your Beliefs Fund
209 Pennsylvania Ave SE

Roy Blunt-Honorary Chairman 12 22 2016

Washington DC
Transaction ID : AC21D80150F0647D58EE

20003-1107

C00344648

5000.00

2018

✘
10000.00

Rely on Your Beliefs Fund
209 Pennsylvania Ave SE
Roy Blunt-Honorary Chairman 12 22 2016

Washington DC 20003-1107
Transaction ID : AB3895B59530C45798F1

C00344648

5000.00

2018
✘

10000.00

National Business Aviation Assoc. PAC
1200 G Street NW
Suite 1100 12 21 2016

Washington DC 20005-3830
Transaction ID : A40FEF3BF188F4655AC1

C00319723

2500.00

2018

✘

2500.00

12500.00

12500.00

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299720

6 19

✘

Graves for Congress

Aristotle International Inc.

2285 Peachtree Road NE 12 05 2016

Suite 210

Atlanta GA 30309-1121

Licence Fee 001

2018 600.00

✘ Transaction ID : BDD8F283DAEC347DCAFD

The Gula Graham Group

499 S. Capitol Street SW 12 13 2016

Suite 420

Washington DC 20003-4027

Fundraising Management 001

2018 4350.00

Transaction ID : BB1F3073BD73B4E5F827✘

Axiom Strategies LLC

1251 NW Briarcliff Parkway 12 13 2016

Suite 85

Kansas City MO 64116-1780

Digital Media Management Expense 001

2018 947.19

✘ Transaction ID : BE6787AF03CD34FF7AAF

5897.19



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299721

7 19

✘

Graves for Congress

The Gula Graham Group

499 S. Capitol Street SW 12 13 2016

Suite 420

Washington DC 20003-4027

Shipping Expenses 001

2018 100.70

✘ Transaction ID : B3493C3B1284E4B44A1E

The Gula Graham Group

499 S. Capitol Street SW 12 13 2016

Suite 420

Washington DC 20003-4027

Fundraising & Consulting Fees 001

2018 2000.00

Transaction ID : B37457D6400484D309AE✘

Axiom Strategies LLC

1251 NW Briarcliff Parkway 12 19 2016

Suite 85

Kansas City MO 64116-1780

2016 Holiday Card Expense 001

2018 5561.00

✘ Transaction ID : BEE4562EEE9CA4653B3B

7661.70



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299722
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✘

Graves for Congress

Wright, Haley, , ,

1211 Main Street 12 22 2016

Tarkio MO 64491-1451

Holiday Party Planner Expenses 001

2018 570.00

✘ Transaction ID : B187DFE51402A46FBBB5

Lathrop & Gage LLP

2345 Grand Boulevard 12 22 2016

Suite 2400

Kansas City MO 64108-2642

Postage and copy expenses 001

2018 220.01

Transaction ID : BD907C2105A154D4AB89✘

Lathrop & Gage LLP

2345 Grand Boulevard 12 22 2016

Suite 2400

Kansas City MO 64108-2642

Professional Fees

2018 15000.00

✘ Transaction ID : B59852433A3D246F6ADB

15790.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299723
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✘

Graves for Congress

Lathrop & Gage LLP

2345 Grand Boulevard 12 22 2016

Suite 2400

Kansas City MO 64108-2642

Registered Agent Fees 001

2018 321.25

✘ Transaction ID : B9A964CA03B494177A30

JP Morgan Chase

PO Box 94014 12 22 2016

Palatine IL 60094-4014

Credit Card Payment 001

2018 26510.56

Transaction ID : B1A83F7C0E8EB470C9B9✘

Capital Hill Hotel

200 C Street SE 11 16 2016

Washington DC 20003-1909

Lodging and Event Rental Expenses

2018 17385.68

✘ Transaction ID : B2F3903FD14834B03894

✘

26831.81



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299724

10 19

✘

Graves for Congress

House Gift Shop

529 14th Street NW 11 17 2016

Washington DC 20045-1002

Constituent gifts

2018 973.20

✘ Transaction ID : B435FE643A9A2438CBCE

✘

Travel Tyme

1904 Clay Street 11 28 2016

Chillicothe MO 64601-1928

Travel Expense: Agent Fee

2018 200.00

Transaction ID : B4F3287FD59EF45A69C2✘

✘

Enterprise Rent-A-Car

6140 Hoffner Avenue 11 29 2016

Orlando FL 32822-4906

Travel Expense: Rental Car

2018 335.62

✘ Transaction ID : B529073186B024FFC81F

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 
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Disbursement For: 
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 Primary General

 Other (specify)


 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299725

11 19

✘

Graves for Congress

The Hamilton Restaurant

600 14th Street NW 11 29 2016

Washington DC 20005-2008

Restaurant Expense

2018 210.30

✘ Transaction ID : B33E280C4CCD9423D8E5

✘

United Airlines

PO Box 197 11 30 2016

Chillicothe MO 64601-0197

Travel Exp : Airfare

2018 1413.00

Transaction ID : BC7AF961340A64C888E4✘

✘

Capitol Hill Club

300 1st Street SE 12 02 2016

Washington DC 20003-1801

Catering and Meal Expenses

2018 1917.90

✘ Transaction ID : B93E0D05736304786991

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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   Senate
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Candidate Name
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299726

12 19

✘

Graves for Congress

Springhill Suites Alexandria VA

2950 Eisenhower Ave 12 07 2016

Alexandria VA 22314-4557

Lodging Expenses

2018 1728.11

✘ Transaction ID : BF9B3A67972944E3B922

✘

JP Morgan Chase

PO Box 94014 12 16 2016

Palatine IL 60094-4014

Purchase Interest Charged

2018 409.73

Transaction ID : B263BC59259E548B59A0✘

✘

UMB Visa

1010 Grand Boulevard 12 19 2016

Kansas City MO 64106-2202

Credit Card Payment 001

2018 2545.93

✘ Transaction ID : B5CB75647943A465899A

2545.93



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299727

13 19

✘

Graves for Congress

Enterprise Rent-A-Car

421 N State Route 291 11 09 2016

Liberty MO 64068-1043

Car Rental

2018 235.83

✘ Transaction ID : B1B0E79ACB79C457A934

✘

USPS

820 Armour Road 11 30 2016

Kansas City MO 64116-9998

Postage Expense

2018 476.00

Transaction ID : B2E85907EA0E94FC7A58✘

✘

Staples

8450 NW Prairie View Road 12 01 2016

Kansas City MO 64153-1841

Office Supplies expenses

2018 369.71

✘ Transaction ID : BD708E3959EFB4122A28

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299728

14 19

✘

Graves for Congress

Hyvee Food & Drug

207 NE Englewood Road 12 06 2016

Kansas City MO 64118-4586

Event Catering Expense

2018 1102.22

✘ Transaction ID : B43A2F6D9D3414CB99C2

✘

JP Morgan Chase

PO Box 94014 12 13 2016

Palatine IL 60094-4014

Credit Card Payment 001

2018 6512.79

Transaction ID : B69F816EB96684193BEE✘

Piropos

4141 N Mulberry Drive 11 09 2016

Kansas City MO 64116-1638

Event Catering Expense

2018 382.91

✘ Transaction ID : B36BA0BACF3FA4679AB1

✘

6512.79



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299729

15 19

✘

Graves for Congress

Drury Inn Hotel

1000 Knipp Street 11 13 2016

Columbia MO 65203-4697

Travel Expense: Lodging

2018 494.60

✘ Transaction ID : B48665C3FABC649218A9

✘

Harpo's

29 S 10th Street 11 13 2016

Columbia MO 65201-5009

Event Expense

2018 222.00

Transaction ID : BB83DAC78F1FD408585B✘

✘

Country Club Bank

PO Box 410889 12 19 2016

Kansas City MO 64141-0889

Credit Card Payment 001

2018 2221.01

✘ Transaction ID : B6F251DC338584AFF975

2221.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Disbursement For: 
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Office Sought: House

   Senate
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Category/
Type

Disbursement For: 
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299730

16 19

✘

Graves for Congress

Courtyard Marriott

4000 N Mulberry Drive 11 14 2016

Kansas City MO 64116-1900

Travel Expense: Lodging

2018 999.45

✘ Transaction ID : B5680501BF0454DA6BA5

✘

Capitol Hill Club

300 1st Street SE 11 17 2016

Washington DC 20003-1801

Meal Expenses

2018 209.46

Transaction ID : BD58A78594B2C45848AC✘

✘

United Airlines

PO Box 197 11 23 2016

Chillicothe MO 64601-0197

Travel Exp : Airfare

2018 1074.70

✘ Transaction ID : B93E6630B21C54A7B9B3

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702079044299731

17 19

✘

Graves for Congress

UMB Visa

1010 Grand Boulevard 12 19 2016

Kansas City MO 64106-2202

Credit Card Payment 001

2018 969.17

✘ Transaction ID : B6EC2AB630A5E4A19A37

UPS Store #6047

455 Massachusetts Avenue NW 12 02 2016

Washington DC 20001-2621

Shipping and Postage Expenses

2018 434.56

Transaction ID : B0081D3A22F104AB88E8✘

✘

969.17

68429.61



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans
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for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)....................................................................

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 

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City  State Zip Code	

Payment This Period

    , , .

FEC Schedule D (Form 3) (Revised 05/2016)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .



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    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period
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    , , .
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Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .
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    , , .
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    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201702079044299732

18 19

✘

Graves for Congress

KWRT-AM / KWRT-FM

1600 Radio Hill Road

65233-1957Boonville MO

Radio Advertising

Transaction ID : D3A100D7191AA4004A73

857.65

0.00 0.00 857.65

Boyles Motors Inc.

204 N Market Street

MO 64468-1624

Vehicle Lease

Maryville

Transaction ID : D7D318D73F0EB4E02A52

500.00

0.00 0.00 500.00

Missouri Right to Life PAC

PO Box 651

MO 65102-0651

Membership Labels

Jefferson City

Transaction ID : D07570D948F5846A892E

1087.00

0.00 0.00 1087.00

2444.65



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans
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schedule(s) 

for each 
numbered line)
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

FEC Schedule D (Form 3) (Revised 05/2016)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):
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✘

Graves for Congress

Dowden, Willard, , ,

Route 1, Box 116

64428Burlington Junctio MO

Rent for Nodaway Co. Republican Com

Transaction ID : D389D85DE51A444C5A32

200.00

0.00 0.00 200.00

Stor Safe

1501 Burlington Street

MO 64116-3814

Storage Rental

Kansas City

Transaction ID : D6539BEA24A374542AF5

1000.00

0.00 0.00 1000.00

The Lukens Company

2800 S Shirlington Road
Floor 9

VA 22206-3601

Printing,Mail,Postage,Data

Arlington

Transaction ID : D61F91A8896AE455C8FE

1877.76

0.00 0.00 1877.76

3077.76

5522.41

0.00

5522.41


